NOU 22 2006 12:23 FR 



734 302 7622 TO 915712732885 P. 03/05 




PART B - FEE(S) TRANSMITTAL 
Complete and send this fdnn, together with applicable fee ( 5 ), to: jyjgjj Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria* Virginia 22313-1450 
or Far {571)273-2885 



addre* as indicated unless coveted below or directed afen*e ^Stockl ^ , ^ W * , £ d *° the CUrmU 

ADDRESS" for maintenance fee notifications. ' * W ****** a ncw correspondence address; and/or (b) mdicating a separate "FEE 



CURRENT CORRESPONDENCE ADDRESS; (Note: Us* Stock I for any change of address) 

Michael S.Gzybowski 
BUTZEL tOAfG 
350 South Main Street 
Suite 300 

Ann Arbor, Ml 48104 

11/24/2006 HDERESS2 00000010 122136 10669910 



01 FC: 1501 

02 FC:1504 



1400.00 Dft 
300.00 Dfi 



Note: A certificate of mailing can only be used for domestic mailing* of 
the Fee(s) Transmittal. This certificate cannot be used for any other 
accompanying papers. Each additional paper, such as an assignment or 
lOrrnal drawing, must have its own certificate of mailing or transmission. 

Certificate or Mailing or Transmission 

I hereby certify that this Feetjs) Transmittal is being deposited with the 
United Sutra Postal Service with sufficient postage for first class mail in 
an envelope addressed to the Mail Stop ISSUE FEE address above, or 
being facjimite transmitted to the USPTO <571) 273-2885. on the date 

• (Depositor^ name) I 



L_g g^I^jjO- | FILI NG DATE _[_ 



FIRST NAMED INVENTOR 



Nov6fr.bar22.2006 



(Signaage)l 



(Date) 



10/669,910 

TITLE OF INVENTION: 



09/24/2003 Hikart Kawata 

DISPOSABLE BODY FLUID ABSORBENT PAD 



| ATTORNEY DOCKET NQ. | CONFIRMATION NO, J 



121027-199 



8157 



P APFLN.TYFE | S MALI^NTTTY | ISSUE FEE DUE [PUBLICATION FEE DUE| PREV. PAID 1SSUEFEE | TQTALfS^D^T 

nonprovisionaf NO ^ $1400 $300 $o $1700 



DATE DUE 



13 



E XAMINER 

KIDWELL* MICHELE M 



ART UNIT CLv\S5-SUBCLASS j 



01/05/2007 



3701 



I - Change of correspondence address or indication of "Fee Address" 
(3? CFR1J63). 
G Change of correspondence address (or Change of 

Correspondence Address furm PTO/SB/122) att ac hed. 
□ *Fw Address- indication (or M Fcc Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a 



604-359000 



2. For printing on the patent front page, list ~ 

<1) the names of up to 3 registered patent , R1IT7PL 1 ow<a 

attorneys or agents OR, alternatively, 1 BUTZEL LONG^ 

(2) the name of a single firm (having as a member 2 

a registered attorney or agent) and the names of 

up to 2 registered patent attorneys or agents. If no , 

name 19 listed, no name will be printed? ^ 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENTtprint or type) 
PLEASE NOTE: Unless an assign ccc is identified below, no assignee data will appear on the patent. If an assiance is identified hetaw the ri^rnm^t v,™ 
filed for recordation asset forth in 37 CFR 3-11. Completion of Si is form is NOT^ubstitute™ WOw ' * C documcm to 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

UKI-CHARM CORPORATION EWrruMcan, Japan 



Pl^cfaeck the ■pprcpri^ assignee category Ox categories (wiU not be printed cn the pstnm): □ individual B Corpomtion or other privBtpyoup entity □ Government 

B ^ ^ SUlmi,ttCd: 4b. Payrnent of**): (Please fir* reapply any previously paid issue fee shown above) 

Kl Issue Fee □ A check is enclosed. 

S Publication Fee (No small entity discount permitted) □ Payment by credit card. Form FTO-2038 is attached. 

□ Advance Order - # of Copies _ □ The Director is hereby authorized to charge the required fee(s), any deficiency, or credit any 

to Deposit Account Number 12-2136 ,wi„ g copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant cUirra SMAJX i^TTIV status. See 37 CFR □ b. Applicant is no longer claiming SMALL, ENTITY status See37CFR 1 27(g)(2) 

o N u?ef^ 

Authorized Signature 

Typed or printed name 




ipw^T A f *2 4 ' r °' ~ t .«»«. .« ur ,^ h^i.w^uwij .vim iv uic uanu. nme win vary qcpcnaing upon tnc inoiviauaJ case. Anv Comments on 

t££££ r^SJlS^' *" *T" and/or f"Se«H,on S for reducing this burden, should * sent to the Chief Information OfflceTui S and 
ISftS?« «f Vn. £?" rtmem ^Commerce. P.O. Bo* 1450. Alexandria, Virginia 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS ™0 TW& 
ADDRESS. SEND TO: Commissioner lor Pfttents, P.O. Box 1450, Alexandria. Virginia 32313-1450. 

Under die Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless It display* a valid OMB control number. 
PTOL45 (Rev. 07/06) Approved for use through 04/30/2007. OMB 0651 -0033 U.S. Patent and Tradema* Office; U.S. DEPARTMENT OF COMMERCE 
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Code: 

Under the Paperwork Reduction Act of 1955, no 



734 302 7622 TO 915712732885 



P. 05/05 



FTO/5B/17 (07-06) 
)7. OMB 0651-0032 



Approved for use through 01/31/2007. OMB DesT-OftS 
Patent flnd TrattemgrK Office: U.S. DEPARTMENT OF COMM^CE 



rws pumuam 10 me ^cvisw/uaretf Appropriates Act, 2005 (H.R. 481 

FEE TRANSMITTAL 

for FY 2006 

L3 Applicant claims smaU entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



Complete if Known 



($) 



$1,700.00 



Application Number 


10/669,910 


Filing Date 


September 24, 2003 


First Named inventor 


RikariKAWATAetaL { 


Examiner Name 


Michde KidwcJJ 


Art Unit 


3761 "~ ' 



METHOD OF PAYMENT (check all that apply) 

[□check □ Credit Card □ Money Order □ None 
jj] Deposit Deposit Account Number 13-2136 



Other (ptease identify): 
Deposit Account Name: 



BUTZBL LONG 



For the ^ove-rfdentiffed deposit account, the Director is hartsby authorised fe- (check air that apply) 

E3 Change fee(8)indicatad below □ Charge fee(s) indicated below. we.pt far eh* mu*, tea 

WARNING; Information , on this formn^bacoitio public. Credit card information should not bo included on this form. Provide credit card 



Info rm Jtkyi and authorisation on PToSd 

j FEE CALCULATION (AH the fees below are duo upon filing or may bo subject to a surcharge.) 
' 1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Application TVP* 


Feeia 


Small EnMtv 
fee© 


FeefSl 


Small Entity 


F**f?l 




Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fee? Paldfft 



2. EXCESS CLAIM FEES 
FwDascrtDlign 

Each claim over 20 (including Reissues) 

Each Independent claim over 3 (indudJng Reissues) 

Multiple dependent clafma 



Fee tt\ 

50 
200 
360 



FeefH 
25 
100 
180 



Total HUbb 



- 20 or HP - 



Effin Claim* Egag) 



HP - highest number of total daims pakf lor, if greater than 20 
I Ifnlf Pi Ctalrrg Extra Claims Fwl« 

-3 or HP = x ~ 



Mylflg^Dapeno^mCmmT 
E&tm F**P f fdffl 



$0.00 

£s»pflidja 

- - $0iM 

HP = highest number of Independent dalms paid for. If greater than 3 

3. APPLICATION SIZE FEE 

a tt L Sh ^ - S £gtra Shoofc Htimpor Of each addlHomri SO Or fraction th*r«nf Feeffl Fee Paid 1*) 

4. OTHER FE E(S) ° /5 ° ° (round up to e whole x JS25Q,«L_ = so.nn 

1 Non-English speclficetian, $130 fee (no smell entity discount) 
Other (e.g., late filing surcharge); tone and Publication Fees 



Fee Paid l%\ 




/f you need assistance in completing the form, call 1-$OQ-PTO-9139 and select cptfon 2. 
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riFICATE OF TRANSMISSION BY FACSIMILE (37 CFR L8) 
Applteant(s): Hikari KAWATA et aL 



Application No. 
10/669,910 



Filing Date 
September 24, 2003 



Examiner 
Michele Kidwell 



Docket No. 
121027-199 



Group Art Unit 
3761 



Invention; 



DISPOSABLE BODY FLUID ABSORBENT PAD 



l hereby certify that this 



Transmittal of Payment of Issue Fee, Par t B-Fee Transmittal and Fee Tra nsmittal 

(Identify type of correspondent*) 



is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. 571-273-2885 
on November 22, 2006 

(ban) ' 



Debra L. Burns 



(Typed or Printed Name of Person Signing Certificate) 




(Signature) 



Note: Each paper must have its own certificate ©f mailing. 
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Applrcant(s): Hika 


riKAWATAetal. 






Application No. 

10/669,910 


Filing Date 
September 24, 2003 


Examiner 
Michele Kidwell 


Customer No. 
35684 


Group Art Unit 
3761 


Confirmation No. 
8157 


Invention: 









rRANSMITTAL OP PAYMENT OF ISSUE FEE (Large Entity) 
== __ (37 C.F.R. Ull) 



Docket No. 
121027-199 



DISPOSABLE BODY FLUID ABSORBENT PAD 



Mail Stop Issue Fee 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria. VA 22313-1450 

Transmitted herewith are the following for the above-identified application. 

8 Issue Fee Transmittal Form PTOL-85 

H Utility Fee: $ 1 400.00 □ Design Fee: 



□ 



$300.00 



□ Plant Fee: 



12-2136 



Publication Fee: 

A check in the amount of is attached. 

The Director is hereby authorized to charge and credit Deposit Account No. 
as described below, 

3 Charge the amount of Si ,700.00 

El Credit any overpayment 

El Charge any additional fee required. 
Payment by credit card. Form PTO-2038 is attached. 



-7^ 

Michael & 




Dated: November 22, 2006 



cc: 



Certificate of Transmission by Facsimile 
This certificate may only be used if paying 
by deposit account 



Certificate of Mailing by First Class Mail 



I certify that this document and authorization to change deposit 
account i$ being facsimile transmitted to the United States 
and Trademark Office (Fax No. 571-273-2385 ) 



November 22, 2006 




Signature 
Debra JL. Burns 



Typed or Printed Name of Person Signing Certificate 
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I hereby certify that this correspondence is being deposited 
with the United States Postal Service with sufficient postage as 
first class mail in an envelope addressed to 'Commissioner for 
Patents, P.O. Box 1450, Alexandria. VA 22313-1450" [37 CFR 
1.6(a)] on 



(Date) 



Signature of Person Mailing Correspondence 



Typed or Printed Name of Person Mailing Correspondence 
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